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Clinical presentation
A  63-year-old  man  consulted  because  of  iron  deﬁciency  anemia.  The  only  notable  feature
in  his  history  was  dysmetabolic  hyperferritinemia  treated  by  blood-drawing  and  diet  and
lifestyle  measures.  The  search  for  a  cause  of  occult  digestive  bleeding  began  with  gas-
troscopy  and  coloscopy  which  proved  negative.  Video  capsule  endoscopy  (VCE)  showed
the  presence  of  a  stenosing,  ulcerated,  circumferential  lesion  of  the  preterminal  ileum,
combined  with  small  jejunal  ulcers  (Fig.  1).
CT  enteroclysis  (Philips  Brilliance®,  64  channel,  1.5  mm  collimation)  then  followed,
with  an  intravenous  injection  of  90  mL  of  iodinated  contrast  agent  (Xenetix®,  Laboratoire
Guerbet,  Roissy  Charles  de  Gaulle)  at  a  rate  of  2  mL/s.  Satisfactory  distension  of  the  small
intestine  was  obtained  with  a  volume  of  1.5  L  of  pure  water  (Fig.  2).  This  examination
revealed  a  5  cm  digestive  diverticulum  with  a  liquid  and  stercoraceous  content.  It  had  thick
walls  and  its  base  was  implanted  in  the  ileum,  on  the  antimesenteric  side,  approximately
40  cm  from  the  ileocecal  valve.
Laparotomy  showed  a  Meckel’s  diverticulum  40  cm  from  the  ileocecal  valve,  with  a
wide  base  implanted  on  a  pathological  ﬁbrous  ileum  (Fig.  3).  The  lesion  was  treated  by
ileal  resection  removing  a  segment  of  small  intestine  of  about  5  cm  followed  by  termino-
terminal  anastomosis.  The  diagnosis  of  Meckel’s  diverticulum  (MD)  was  conﬁrmed  after
anatomopathological  examination.  Histological  examination  of  the  ablated  tissue  did  not
show  any  areas  of  mucosal  heterotopy  or  associated  dysplastic  lesions.
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and  stercoraceous  content,  located  in  the  pelvis  and  right
iliac  fossa  [6]. In  this  same  case,  the  authors  reported  dif-igure 1. Video capsule endoscopy revealing a circumferential,
lcerated, stenosing lesion of the preterminal ileum.
iscussion
D  is  the  most  common  congenital  abnormality  of  the  small
ntestine.  Its  prevalence  in  the  general  population  is  2%.  It
s  usually  asymptomatic  but  may  give  rise  to  complications
n  4  to  40%  of  cases  [1].  Symptomatic  MDs  usually  concern
hildren,  since  60%  of  MDs  are  symptomatic  before  10  years
f  age  [2].  In  adults,  symptomatic  MDs  are  mainly  discov-
red  when  serious  complications  such  as  occlusion,  digestive
emorrhage,  diverticulitis  or  perforation  occur  [3].  The  prin-
iple  risk  factor  for  complications  is  the  presence  of  an  area
f  heterotopic  mucosa,  found  in  60%  of  MDs  [1].  Ulceration  of
he  ileal  mucosa  by  the  acid  secreted  by  this  ectopic  mucosa
s  the  source  of  bleeding.
Following  negative  gastroscopy  and  coloscopy,  VCE  and
T  enteroclysis  are  two  useful  additional  techniques  for
tudying  the  small  intestine  in  search  of  a  cause  of  occult
igestive  bleeding  [4].  VCE  provides  a  detailed  macroscopic
mage  of  the  ileal  mucosa,  whereas  CT  enteroclysis  allows
xamination  of  the  entire  ileal  wall  and  the  adjacent  diges-
ive  structures  in  the  three  planes  of  space  [5].
With  VCE,  an  MD  may  appear  as  a  double  intestinal
umen,  sometimes  looking  inﬂamed  at  the  edges  of  its  site
f  implantation.  Without  ﬂuid  distension  of  the  loops  of  the
mall  intestine,  it  is  difﬁcult  to  distinguish  an  MD  from  the
est  of  the  ileal  loops,  particularly  if  the  MD  is  not  compli-
ated.
igure 2. CT enteroclysis: a: axial slices; b: oblique reconstruction.
tercoraceous content, with a thick-walled base implanted in the ileum (
ﬁ
sigure 3. Intraoperative photograph of the Meckel’s diverticu-
um, with its base implanted in modiﬁed ileum.
CT  enteroclysis  unfolds  the  loops  of  the  small  intestine
ue  to  optimal  distension  after  ﬂuoroscopic-guided  inser-
ion  of  a  naso-jejunal  catheter,  thus  facilitating  examination
f  the  walls  of  the  small  bowel.  MD  presents  an  image
f  a  blind-ending  diverticulum  with  mixed  liquid  and  gas
ontent,  or  even  with  solid  content  when  a  coprolith  is
resent.  The  connection  to  the  ileum  is  on  the  antimesen-
eric  side  because,  embryologically,  MD  results  from  the
ersistence  of  the  omphalomesenteric  duct.  Conversely,
cquired  diverticula  of  the  small  intestine  develop  instead
n  the  mesenteric  side.  In  certain  cases,  the  persistence  of
he  omphalomesenteric  artery  can  be  shown  by  a  CT  scan  in
he  arterial  phase,  or  by  an  arteriogram.
Finally,  99mTc  scintigraphy  can  diagnose  an  MD  con-
aining  areas  of  ectopic  gastric  mucosa  in  about  60%  of
ases,  since  the  99mTc  ﬁxes  onto  mucosecreting  cells  of
he  gastric  mucosa  and  any  ectopic  foci  of  gastric  mucosa
1].
Our  case  had  no  ectopic  mucosa.  In  the  literature,  there
s  one  case  of  chronic  anemia  with  a  giant  MD,  without
ctopic  gastric  mucosa  [6].  In  this  instance,  following  neg-
tive  endoscopy  results,  the  authors  administered  a  barium
nema  and  performed  an  abdominopelvic  CT  scan  without
nteroclysis,  which  showed  a  digestive  diverticulum  with  gas The image is of a digestive diverticulum (5 cm) with liquid and
arrow), on its antimesenteric side, 40 cm from the ileocecal valve.
culties  in  identifying  the  connections  in  this  image  on  a
imple  CT  scan.
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The  thickened  and  stenosed  appearance  of  the  base  of
our  MD  led  to  discussion  of  the  possibility  of  a  tumor  of
the  small  intestine,  but  the  parietal  thickening  is  instead
irregular  and  circumferential  in  the  case  of  a  lymphoma  or
adenocarcinoma,  or  even  budding  in  a  metastasis,  which
was  not  the  appearance  in  our  patient  [7].  The  diagnosis
of  chronic  inﬂammatory  bowel  disease  or  celiac  disease  was
less  probable  because  of  the  background.
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